For Commissian Use Only:
Case: 66 dCB
OFFICALELE  pnoMAL COMPLAINT
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527 E. Capitol Avenue '
Springfield, linois 2701

Regarding a complaint by (Persan making the complaint) Y(e VY] (7 fens

‘ : {
Against (Utifity name): l”MOiS Amé’("l(ﬁn V\){-}'f‘é’r

As tn (Reason far complaint)

ethordénarfy cates of $738 / [, 000
44552 Llat sewer fee
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T0 THE [LLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS ::t < rf—-»i%j:,
, v .
My mailing address is | 226 Wzli*”?'\/ LQWEJ LE’WIO:’W L ‘-"'% &G 3%
. T - o
The service address that | am complaining abiout is 1226 Whitn {’9/ Lane Bo-
My home telephone is (6307 972-3211]

Between 8:30 AM. and 5.00 PM. weekdays, | can bereached st~ (€30 ) RYO-YY5 7

{Full name of utility company) ' ’ lf nois /j( W e 1 Cay) Wa ]L(Jr
i0 the provisions of the lllinois Public Utilities Act

{respondent) is a public utility and is subject

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint
220 ILCS s5/i-j02 (

a)
Efficiency ¢

the provision ef celiable CnEfgy  Services at  the
LEAST POSSIBLE COST o fhe citizens of the Stafe

Have you contacted the Consumer Services Division of the Minois Commerce Commission about your complaint?

int? Yes D No
Has your complaint filed with that office been closed?

[JYes [No




Please state yaur complaint briefly. Number each of the paragraphs. Piease include time period and doliar amounts involved with your complaint. Use an
extra sheet of paper if needed.

hnors Amecican s fate of  $738 /hooo JQHLWS is more than %wi(‘e the

[oca] gerage of $3.L{3_/L000 jo”ﬂr’?ﬁ_ The flat scwer (m[e. q(\ $YS S Jmonth
s unjust and excesf:'vefy expensive In the 13 pnon%hs_ [ have ‘/H/Cﬂ, in

my home, Iny fotal wate /sewer  bills  hgue averqﬁea{ $129. 36 /mom%/
and my average mOnWy watec usage s 9154 3,2//0;45_ f-"?y January,
2005 bill was $5981 for O 35;((0-.45 of water  (see aftached sheet)
Plaase clearly state what you want the Commission to do-n-this case: S - |

Act respomsib‘)/ and  force ingis Ammc;m fo lower  dheir mf@ ‘fo i Jevel |
H\ai i3 aﬁbré{aue cmd iﬂ*fiﬁﬁ th Wha{ Hu‘j IGCaI munidpa!ﬁrfs are Ci'lafgmg,

Date: OC+C"0€F l7/ ‘2005 Complainant's Signature /‘G/m 7— )/‘A'

(Month, day, year)

If an attarney will represent you, please give the attorney's name, address, and teleghone rumber.

You need to file the original with the Commission. Alsa, provide one copy for each utility complained about (referred to as respondents}.

VERIRCATION

A notary public must witness the completion of this part of the form.

4 i ™
l f(f’w 4 (Tf ens first being duly swarn, say that | have read the above petition and know what it says.
The contents of this petition are trug to the best of my knowledge.

(Signature) /% Tk
J0-117-00%
Subscribedpng swarn/affirmed to befare me on (manth, day. year)___, o)
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"OFFICIAL SEAL"

= T DESMOND WARE 1
Notary Public. lllingis NGTAAY PUBLIC STATE OF ILLINOIS |

M Comﬂrﬁssion Eﬁires 03/21/2008 8
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NOTE:  Failure to answer all of the questions an this form may result in this form being returned withaut processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal camplaint.
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